‘ Y096 93

FORM D UNITED STATES OMB APPROVAL
SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3235-0076
Washingten, D.C. 20549 Expires: Aprll 30, 2008
Estimated average burden
FORM D hours perresponse. ... .. 16.00
) %‘f‘_ NOTICE OF SALE OF SECURITIES Preﬁ‘SEC USE ONLYSN'RI
JUi ’b\l 2007 > > PURSUANT TO REGULATION D,
o N SECTION 4(6), AND/OR DATE REGEVED
+7UNIFORM LIMITED OFFERING EXEMPTION l .

O\ 186 £
Name of Offering ‘Wk ifsthis is an amendment and name has changed, and indicate change.}

Phrixus PharmacdqtYcgls, Inc. July 2007 Convertible Debt Offering
Filing Under (Check box(eDMhat apply): [ Rule 504 [ Rule 505 Rule 506 [ Section 4(6) ULOE

Type of Filing: New Filing [] Amendment )

e —— |||

Name of Issuer  { [} check if this is an amendment and nume has changed, and indicate change.)

Phrixus Pharmaceuticals, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
300 North Fifth Avenue, Suite 150, Ann Arbor, Michigan 48104 |{(734) 358-9015
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephene Number (including Area Code)

(if different from Executive Offices)

Brief Description of Business
Development of pharmaceuticals and related therapies, specifically related to the
treatment of heart failure

Type of Business Organizatien

corporation D limited partnership, already formed D other {please specify): PHOCESSED

[T] business trust [] limited partnership, to be formed

Month Year A‘UB 06 Zm?

Actual or Estimated Date of Incorporation or Organization: Actual D Estimated
Jurisdiction of Incorporation or Organizatien: (Enter two-letter U.S. Postal Service abbreviation for State: ]"HOM

CN for Canada; FN for other foreign jurisdiction) DIEl =l SON
GENERAL INSTRUCTIONS t m

Federal:
Who Must File: All issucers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: .S, Securities and Exchange Commission, 450 Fifth Street, NN\W., Washington, D.C. 20549,

Copies Required: Ejve (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear 1yped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the cellection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contro! number, 1 of9



A. BASIC IDENTIFICATION DATA

~

Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years,

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter Beneficial Owner E Executive Officer Director [] General andfor
Managing Partner

Full Name {Last name {irst, if individual)

Markham, Bruce

Business or Residence Address  (Number and Street, City, State, Zip Codc)
300 North Fifth Avenue, Suite 150, Ann Arbor, Michigan 48104

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [g] Executive Officer Director [0 Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Reeve, Lorraine

Business or Residence Address (Number and Street, City, State, Zip Code)
300 North Fifth Avenue, Suite 150, Ann Arbor, Michigan 48104

Check Box(es) that Apply;  [] Promoter Beneficial Owner  [¢] Executive Officer Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Collet, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 North Fifth Avenue, Suite 150, Ann Arbor, Michigan 48104

Check Box(es) that Apply.  [] Promoter Beneficial Owner  [[] Executive Officer [J Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Metzger, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)

300 North Fifth Avenue, Suite 150, Ann Arbor, Michigan 48104

Check Box{es) thal Apply: [[] Promoter Beneficial Owner D Executive Officer D Direclor [] General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Williams, Sanders

Business or Residence Address  (Number and Street, City, State, Zip Code)

Duke University School of Medicine, Room 125, Davision Building, Durham NC 27710

Check Box(es) that Apply: [:| Promoter Beneficial Owner [:] Executive Officer  [] Director l:] General and/or
Managing Partner

Full Name (Last name first, if individual}

Kelly, Dan

Business or Residence Address  (Number and Street, City, State, Zip Code)

Washington University, 660 S. Euclid Ave., Campus Box 8086, St. Louis MO 63110

Check Box{es) that Apply: [J Promoter Beneficial Owner  [] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Goldman, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)

Tucson VA Hospital, 111C, 3601 South Sixth Avenue, Tucson, BZ 85273

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

& Each general and managing partner of partnership tssuers.

Check Box(es) that Apply: [[] Promoter Beneficial Owner  [[] Executive Officer [[] Director (] General and/or
Managing Partner

Full Name (Last name first, il individual)

McNally, Elizabeth

Business or Residence Address  (Number and Strect, City, State, Zip Code}

University of Chicagoc Hospitals, 5841 §. Maryland Avenue, MC 6088, Chicago, IL

Check Box{es) that Apply: [ Promoter Beneficial Owner  [] Execulive Officer ] Director {C] General andfor
Managing Partner

Full Name (Last name [irst, if individual)

Cripe, Linda

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cincinnati Children's Hospital Medical Center, 3333 Burnet Avenue, Cincinnati, OH 45229

Check Box(es) that Apply; [] Promoter [X| Beneficial Owner D Executive Officer  [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Western Michigan University, Bioscience Research and Commercialization Center

Business or Residence Address  (Number and Street, City, State, Zip Code)

1903 W. Michigan, Kalamzoo, MI 49008

Check Box(es) that Apply: ~ {T] Promoter Beneficial Owner  [] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Andrews, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)

3 McKenzie Drive, Chepachet, Rhode Island 02814

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Exccutive Officer [[] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter (] Beneficial Owner  [] Executive Officer [7] Director [J General and/os
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner [7] Executive Officer [] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, te non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2

What is the minimum investment that will be accepted from any individoal? ...

3. Does the offering permit joint ownership of a single unit? e

4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
U
$10,000.00
Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual STALES) ..o s [O All States
(H1]
L]
Full Name (Last name first, if individual) |
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All S1ates”™ oF Check iNGIVIAUA] SLLES)Y oot e e e e sr b rnenasr e bones [J All States
[HI]
|
:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) L Eeree ettt et eat ettt e nean et e h e e e Rt r e e

[€T]
NE Y]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jeof9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEDE w.voooveoeveetteeee e eseesse s ereeseeeseeessesssesasess sesasesaseRseeR e s aees s s s s sesses s s sn s ek b4k Shsee AR ARt 50 $0
EUQUILY ©.ovoviieetsiee s seseseersssersssesssanrsrssssrassssassseasssssarsasessssessssrebdbessastisissiassssssesessosessosssses assrnsnsnssssssnssssnses 50 $0
] Common [ Preferred
Convertible Securities (inClUding WaITANIS} .....o..cvvvocvreenrssennsensessersr s 3300, 000 $£300,000
PATINEISHID INLETESES ©.ovvueverreemsemeeeeeneeseeseeasesessemesesseeessessessesessesses st st bessaseasassassensesssessesnsstans deeenesintanen $0 $0
Other (Specify Y cornerrrenr e et $0 50
TOMAL ceeeeereeeseesressresss s ettt eenseesss s e a L eas eSS E SRS 4 R A RS e AL AR RRR AR R RN Attt $300,000 $300, 000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggrepale
Number Dollar Amount
Investors of Purchases
ACCTEAIIE INVESIOTS 1ottt ebs e bssebs s s ss bbb s es bbbt bt sest bbb s ba s ea s ba s ens 7 $300,000
NON-ACCTEAIE INVESLOTS .oeoviiiiiireciriririeisert s scas s scanss e sssessssesssesssss st e bant e bansssasssanssssnsnns 0 $0
Total (for filings under RUTE S04 0RLY) vovrieiioioniimisesesesssrrserrsseretiar st siasssonssasstssesss N/A sN/A
Answer also in Appendix, Celumn 4, if filing under ULOE.
If'this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type tisted in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RegUlation A oo i e e e e e e et nan
TOLAL L.t e e e e i ——————— e 50
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTER AZENT'S FEES .ottt s s a5 1 ses s s e S e b s s s s s seesssesesneesnsesessensessesons O ¢
Printing and Engraving CostS ... ..o o $
ACCOUNEINE FEES cooririiieie et ettt et s 5 £ bR 0 00 st O s
ENGINCEIING FRES oot n e bbb bbbt oo enerenes s
Sales Commissions (specify finders’ fees SCPArately) ... O s
Other Expenses (Identify) et et n e en 0 s
TOLAL 1 ettt ce etttk ek ek ek e A e At atan Rt Rt R e e e s ettt eeean et s e s anenenn $10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PROCEEAS 10 THE TSSUET. .o eerceieeeerareereestrceeeeere i ess e e s e bbb o b sb s RS S R S SRS s s s e Ron s robsn

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

$290, 000

Officers,

Directors, & Payments to

Affiliates Others
SRIANES AN FEES oo e e R s E b s s
PUrchase of real €SHAIE ... seescenemscmmens e sees s esnsrecnsssasassasssssassssssssins || 9 0s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... [ § s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 @l METEETY teeiiteiieeeitniesotesessssesessstesesesseaeesbeb 4481141 A1 E 8442 edsd e R e et eh e e ohhas e b e e basa e s e r b b Mms Os
Repayment of indebtedness ... ] D s
WOTKIIE CAPIEAL iviviiisii ettt e ses st se e e e smsms e s st a st e sesensesseeseesasaesen sessadtens s x]$290,000
Other (specify): s s

....... s Os

COIUMN TOUAYS ..ottt e s st st ses s s s ees st e seesss s e s es s asenss s saneses sesemansantons []%0 x]$290, 000
Total Payments Listed {column totals added) ...ttt et et $290,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S, Securities and Exchange Commission, upon writlten request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

Signature
Phrixus Pharmaceuticals, Inc. ﬁ‘_ { M\/ July 27, 2007

Name of Signer (Print or Type) Title of Signer (Pri‘ﬂ or Type)
Bruce Markham Secretary and Chief Scientific Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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